
Sevier County Storm Water Appeals Board

Applicant/ Owner Applicant Phone #
_________________________________________ _____________

Represented By Applicant Fax #
_________________________________________ _____________

Development Information Permit Number
Engineer: _____________________________ ___________
Developer: _____________________________
Property Owner ____________________________

___________
Property Address
__________________________________________
__________________________________________

Appeal Number _________Applicant Information

Reason(s) for Appeal
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

All Applications for Appeal must be returned with a $90.00 check made payable to
the Sevier County Water Board as well as be accompanied by all documentation
required in the Appeals Checklist.

____________________________ This will also serve as a receipt
Signature

____________________________ of $90.00 fee to compensate for
Address

____________________________ expenses under this appeal.
City, State, Zip Code


